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ARTHUR H. BENSOlq, F.R.C.S.I., in the Chair. 

Pancreatitis. 
DR. EXRL exhibited a pancreas, omentum and portion of mesentery 
from a ease of panereatitis. The two latter showed well marked 
and extensive fat necrosis. 

DR. W. G. HARVEY exhibited specimens, and stated that in 
his ease the patient, aged about sixty, and a fairly stout man, 
had been complaining of vague pains in the abdomen for four or 
five days before eoming into hospital. He had been drinking 
heavily, and one morning on going into a public-house fell uncon- 
scious, and was brought to the Adelaide Hospital. On admission 
he was quite unconscious, and breathing heavily. He died in a 
few minutes. Post-mortem showed (1) fat necrosis over the 
abdominal and mesenteric f a t ;  (2) pancreas enlarged, swollen, 
dark, friable, and on section showed several large h~emorrhages ; 
(3) gall bladder somewhat distended, but no gallstones. Micro- 
seopically the pancreas showed necrotic and h~emorrhagic areas. 

DR. McW~.sNEY said it would have been interesting to learn 
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exactly how it  was that, in the specimen shown by  D r .  Earl, 
such a relatively small amount of pancreatic destruction could 
ha~e resulted in such very extensive fat necrosis. He would 
also have been glad to know why the fat-splitting ferment exercised 
its effects upon certain small and isolated areas somewhat removed 
from the pancreas, while it appeared to spare areas in immediate 
contact with the pancreas. In regard to Dr. Harvey's  specimen, 
he (Dr, McWeeney) was under the impression that  the h~emor- 
rhagic pancreatitis was a microbic affection; but the surgeons 
present would be able to say whether such h~emorrhagic cases 
ever went on to genuine suppuration. 

DR. PARSONS expressed regret that, owing to the brief time 
during which the two cases were under clinical observation, it 
would hardly be possible to obtain answers to all the questions 
to which they gave rise. He would have liked to know when 
the cases had been first recognised as pancreatitis, and whether 
any sugar or Cammidge's crystals were found in the urine. 
Such crystals might have considerable importance in th e 
diagnosis of pancreatitis--a matter always of great difficulty. 

DR. EARL, in reply, said he had little to add to what he had 
already stated. They had still to find out a good deal more 
about the subject than they already knew. He had not had an 
opportunity of examining the patient's urine, as he was operated 
upon immediately he was admitted to hospital. He would only 
add, in conclusion, that  the ducts were not affected in any way, 
and there were no gallstones. 

DR. HARVEY, in reply, regretted that, owing to a hurried post- 
mortem for the Coroner, he had not been able to make a complete 
bacteriological examination. He had stained a section by  
Gram's method, but found no organisms. 

Carcinoma o/ Breast, with Secondary Growth in Humerus. 
MR. JAMESON JOHNSTOne detailed the history of a carcinoma 

of breast, with secondary growth in humerus, and t showed 
microscopic slides. 

DR. McWsE~EY said that, while, as a rule, he was able to say 
right 9ff whether or not a breast tumour, sent for examination, 
was a cancer, occasionally a difficult case would crop up like the 
one described by Mr. Johnston. He recounted: in detail, a case 
exhibiting characteristics which at first sight appeared to be 
cancer, but which turned out to be a case of interstitial mastitis. 
He mentioned the case as an example of the difficulty sometimes 
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met with in cases of breast  tumours. I t  had always occurred. 
to him as peculiar that, although breast cancers are so common,~ 
he had never seen a case of secondary cancer oI the bone diagnos- 
ticated in hospital or found in the post-mortem room. This was: 
probably because such cases seldom remained in the  hospital to ~ 
the end. 

Tricuspid Stenosis. 
DR. BOXWELL exhibited a heart showing welt-marked tricuspid 

stenosis, together with lesions of the mitral and aortic valves.  

Cryoscopic Work. 
MR. L. G. GUNN read a short note on cryoscopic work done 

during the past two years. [I t  will be found at page 409.] 
DR. McWEENEY said that  he had not been convinced, either 

by his reading on the subject or by the communication just 
made, that  the diagnostic advantages to be derived from cryoscopy 
Of the urine would Compensate a h'ard-worked pathologist for the 
labour involved in working the apparatus which had been 
exhibited. ~ I t  was acknowledged that  the lowering of the freezing: 
point was a valuable indication of molecular concentration ; but 
he failed to see the necessity for the method of cryoscopy, when 
it was always possible for a man--who was clever and patient 
enough to carry out cryoscopy--to determine accurately the total 
solids after removal of the colloid constituents, or to take the 
specific gravity accurate ly .  What applied to urine applied also 
to the blood; and,  as the latter coagulated with considerable 
activity, he thought it was a difficult matter to saturate a sample 
with oxygen, as mentioned by the communicator. In his Opinio n 
one would have to be pretty sure of his technique in order to 
draw wide inferences from the delicate data and slight divergences 
from the normal which were obtained by cryoscopy. He con- 
sidered that  simple methods, such as the taking of the specific 
gravity, gave iust as useful results; and he was glad that the 
k~owledge which he had gained from Dr. Gunn's authoritative 
statement had not imposed on him any change in his personal 
practice. 

DR. GUNN, in reply, said he had taken up the subject of cry 0- 
scopy, because he believed that  by it much might be found out 
about the condition of the kidneys. The time and labour involved 
were not very great;  two or three readings of half a dozeh 
samples could be taken in an hour ; and it was, of course, necessary 
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that the mean of two or three should be taken. He did not deny 
that the specific gravity gave an equally good demonstration of 
the molecular concentration, but in that method all the albumen 
in the urine had to be got rid of. He thought the only way to 
advance knowledge was by trying every method, and the only 
way to ascertain the value of cryoscopy was by using it. 

The meeting closed. 

SECTION OF SURGERY. 

President--HENRY R. SWANZY, P.R.C.S.I. 
Sectional' Secretary--E. H. TAYLOR, F.R.C.S.I. 

$'riday~ November 2,  1906. 

The PRESIDENT ill the Chair. 

Exhibition o f  Cases and Specimens. 
AFTER some introductory remarks by the President there was an 
exhibition of cases and specimens. 

MR. J .  L. KEEGAN exhibited a patient, aged seventy-eight I 
upon whom he had performed t h e  operation of suprapub!c 
prostatectomy. He also exhibited a boy, aged seven, whom he 
had trephine d for intracranial abscess. R~sum~ of case :--  

�9 Boy, aged seven, admitted into Jervis Street Hospital, April 26th, 
suiTering fr0m an extensive scalp wound caused by his having 
been knocked down by a tram-car. He had not lost consciousness. 
The wound was treated by the resident stait, and sutured. Two 
days after this the scalp began to slough, and Suppuratiou 
established itself in spite of free drainage. On May 13th, nearly 
three weeks after the accident, his temperature rose to 100 ~ 
pulse 115, and he was found in a convulsed condition. The first 
fit began by twitching of the facial muscles on the side opposite 
to the wound--viz., the left side ; the left hand was contracted ; 
left leg and arm in a clonic condition; patient unconscious. 
The fit lasted for about ten minutes, passing off, leaving patient 
pale and weak. Between May 14th and 16th he had three more 
fits. and had begun to lose power of the left arm and leg. On May 
17th he had as many as fourteen seizures. On May 18th the 
scalp wound was opened, exposing the bone over the Rolandic 
area ; it looked dry and yellow, evidently necrosed. A trephine 
was applied over this area of bone, and as the instrument worked 
inwards pus welled up. On removal of the piece of bone a large 
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collection of pus was evacuated; there was no pulsation in the 
area of brain substances exposed, but it was very tense. The 
tense dura mater was incised and a trocar passed downwards and 
inwards into the brain substance. Nothing escaped but a little 
blood. The cavity between the dura mater  and bone was drained 
by strips of iodoform gauze. Temperature dropped from 102 ~ to 
100 ~ but, as he had two fits during the night, on the following 
morning more bone was removed with bone forceps, and drainage 
continued. May 21st--Pulsation visible over affected area ; no 
more fits; temperature 100% May 21st to 27th--Normal 
temperature ; no fits ; patient improved so rapidly that  he was 
allowed out of bed. June 8 th--A large graft of skin was taken 
from the boy's thigh and applied over the raw surface; this took 
well, and completely covered in the brain substance. Present 
condition--These has not been any recurrence of the fits, all 
signs of paralysis in limbs have disappeared, and the brain is 
covered by a firm skin covering. The intracranial suppuration 
was evidently produced by a septic osteomyehtis secondary to 
suppuration in scalp. There was possibly a fissured fracture of 
the skull, through which the pus travelled, causing the intracranial 
abscess to form. 

The case was discussed by MR. R. C. B. MAUNSELL, who alluded 
to another case of a boy from whose skull a large part  of the 
frontal bone had to be removed on account of severe injury. A 
large pulsating area remained after the healing process was 
completed, but no subsequent operation was undertaken, and 
no harm resulted. He would therefore advise against future 
intervention in Mr. Keegan's case. 

MR. ROBERT WOODS showed a case of a woman whose throat 
had been accidentally cut, fifteen months ago, through a motor 
car colliding with a tram-car. All the tissues from the front of 
the  neck to the vertebral column had been severed by the broken 
edge of a pane of glass. He had found, on examination, that  a 
cicatricial diaphragm grew horizontally across the pharynx, 
behind the hyoid bone, shutting off the mouth and pharynx above 
from connection with the larynx and gullet below. Respiration 
was carried on through a tube inserted in the thyro-hyoid space, 
and feeding was possible only by removing the breathing tube 
and passing a n  cesophageal tube through the opening. A small 
opening, large enough to admit a fine probe, was found to exist in 
the centre of this diaphragm. The problem to be solved was 
how to enable the woman to speak so that  she might carry on 
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her occupation as typewriter. Mr. Woods dilated the opening 
by a series of bougies till its diameter was sufficiently great 
to hold a tube through which she could breathe comfortably. 
This could not be put in without making some provision for the  
evacuation of the saliva which was constantly trickling into her 
pharynx, and which, before she came under his care, lay in a pool 
over the pharyngeal diaphragm. Mr. Woods showed an apparatu,  
by which he overcame these difficulties, and which consisted in 
a double tube, bent in the middle, nearly to a right angle, so tha t  
it could be inserted through the thyro-hyoid opening and then 
upwards through the cicatricial diaphragm. The patient breathed~ 
through the large tube, while the smaller one was used for the 
purpose of sucking away the saliva by a suction apparatus~ 
attached to the patient's belt. The apparatus was found to 
work quite satisfactorily; the patient could talk, breathe and ~ 
sleep very well, and was not in the least troubled by saliva trickling: 
into her larynx. 

The case was discussed by Sm ARTHUR CHANCE and SIR KENDALo 
FRANKS, who was present as a visitor. 

MR. R. A. STONEY exhibited a case of mal-united supra-malleolar 
fracture after operation. Rgsumg of case :~Man, aged forty,. 
admitted to hospital last Christmas. He was thrown oK a horse 
ten months previously, and sustained a supra-malleolar fracture 
of both bones of the right leg. The bones had united in ba& 
position, with outward displacement of the foot, causing great pain 
when the patient walked. At the operation callus was cut~ 
through, and the bones refractured. The foot was then brought 
into position and the tibia wired. Patient returned a month ago. 
complaining of pain, on pressure, on the inner side of the leg 
above the ankle. This was found to be due to the wire, which~ 
was immediately under the skin. After removal of this the  
patient was able to walk perfectly without pain. 

MR. STONEY also exhibited a cancerous growth of the rectum 
removed from a man aged sixty. I t  formed a large cauliflower- 
like mass, involving about three inches of the posterior wall of the 
rectum, and invading the region of the s~_phincters below. I t  was 
removed by the sacral route. 

MR. HAUGHTON, in discussing the case, inquired of what 
material the wire consisted and why it caused trouble in Mr. 
Stoney's case ? Great care was necessary in the sterilisation of 
wire employed for suturing bone, and it  was his practice to keep. 
it in the sterilising apparatus until required. 
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MR. T. E. GORDON alluded to a similar case in which he had 
employed silver wire for suturing purposes. Subsequently it 
pressed against the skin and had to be removed, but it was per- 
fectly aseptic. 

MR. JAMESON JOHNSTON showed a case of a youth, aged 
eighteen, who stated that  he first noticed something wrong with 
his right hip about nine months ago, and which has been gradually 
getting worse. There never has been any pain in the  hip, but the 
patient complains of pain in the inner side of the thigh and knee. 
At present there is some wasting of the thigh, the gluteal f01d and 
trochanteric fossa are well marked ; the great trochanter is dis- 
placed upwards at least two inches.  There is some eversion and 
adduction ; the thigh can be fully extended and almost completely 
flexed ; adduction can be increased but abduction is impossible. 
These passive movements cause practically no pain. Skiagram 
shows a bending of the neck of the femur and the top of the great 
trochanter almost on a level with the acetabulum. Mr. Johnston 
considered the case to be one of coxa vara adolescentium. 

MR. MAUNSELL inquired if Mr. Johnston considered coxa vara 
as an entity in itself. I t  seemed to him either to result from 
tuberculous disease or rickets. I t  should not be regarded as a 
special disease. 

MR. EDWARD TAYLOR described a case under his care in Sir 
Patrick Dun's Hospital which presented some features very 
similar to Mr. Johnston's. I t  was evidently tuberculous in nature. 
He had been very much interested in the skiagram of the hip-joint 
exhibited by Mr. Johnston. I t  gave him the impression that  the 
head of the femur was partially dislocated. 

MR. HAUGHTON also discussed the case, and expressed the 
opinion that  the head of the femur was partially dislocated 
upwards. Assuming this to be the case, the question arose, was 
the condition really coxa vara or erosion of the acetabulum as 
occurred in tuberculous disease. 

DR. EDWARD J. WATSON considered the hip condition the 
result of erosion of the acetabulum. 

MR. JAMESON JOHNSTON, in reply, stated that  he merely 
employed the term coxa vara to signify a deformity. He found 
it difficult to associate tuberculosis with the case, as the boy had 
never had pain in the hip-joint. 

MR. HAUGHTON showed two patients in both of whom both 
femora had been fractured simultaneously. The first, a boy, 
aged seven years, a year ago was pushed against a passing 
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lorry, and bo th  legs passed through the spokes of the: wheel, 
and in  this positibn rotated with the wheel. The right, femur 
was broken in upper third (simple), and the left, inqower third 
(compound). In addition, most of  the :ligaments of left 
knee were ruptured, and there were two compound fractures 
of left leg (both bones). Further, there was a severely lace, 
rated wound two-thirds round leg just above:ankle, almost 
amputating it, but circulation was present in the toes, so the 
foot was spared. The boy can now run about  vigorously, and 
stand on either leg alone, and has full motion in his knee-joints. 
(Skiagrams illustrating this case were handed round.) The second 
case, a man, aged sixty-two years, two years ago was wheeling a 
barrow of heavy stones from a sand-pit, when some tons of loose 
gravel and sand collapsed on him, crushing him to the ground, 
There were comminuted fractures of both femora in lower third, 
compound on left side, and rupture of internal lateral ligament 
of left knee. This man can now walk about strongly, and bear 
his full weight on either leg. His right femur was ununited three 
months after the accident. Torn muscle between fragments was 
diagnosticated and verified by operation, when the ends of bones 
were chiselled into a concave and convex V, and a three-inch iron 
screw passed through them. Primary union by bone followed, and 
he still retains the screw in s~;tu. The treatment in the two cases 
was similar. The limbs were scrubbed for twenty minutes with 
soap and hot water, followed by ether and alcohol (or biniodide 
in alcohol), and the compound wounds douched for twenty to 
thir ty minutes with normal saline alone at body temperature, 
several gallons being used. Silkworm gut drains were then 
passed into all the wounds, and sterilised dressings applied. An 
anaesthetic (ether) was given, and plaster of Paris bandages at once 
applied from the toes to the axill0e, covering both legs and trunk, 
leaving a suitable cleft for urination and def~ecation. During 
the plaster application, extension was maintained in the boy's 
case by Dr. Halahan's apparatus, and in the man's by a modifica- 
tion of Professor Kocher's. Mr. Haughton considered the good 
results obtained in each case to be due to--first, to a purely 
aseptic technique in dealing with internal parts of accidental 
compound wounds; and secondly, to the excellent fixation 
afforded by primary plaster of Paris, which methods are his 
routine practice. 

MR. EDWARD TAYLOR, in discussing Mr. Haughton's cases, 
stated that, while he fully realised the excellent results which 
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had been obtained, and for which Mr. Haughton deserved to be 
congratulated, it was a question whether the employment of 
piaster of Paris, as a rule, immediately after the occurrence of 
fracture was advisable. In Mr. Haughton's hands and in the hands 
of other hospital surgeons cases so treated had done well, but in the 
hands of less skilled individuals such treatment might be attended 
by considerable risk. His own practice was to place fractured 
limbs in splints for a few days before applying plaster of Paris. 
"-MR. LENTAIGNE expressed himself strongly in favour of the 
application of plaster immediately after the injury, and had 
made it a practice for years with most satisfactory results. 

MR. JOHNSTON believed it was better to wait for the subsidence 
of swelling before applying plaster. 

MR. R. C. B. ~/]'AUNSELL exhibited three specimens of gastric 
carcinoma which had been excised. 

MR. W. STEVENSON exhibited a necrosed humerus removed 
as  a sequestrum, and a skiagram showing the sequestrum in 
situ before the operation. 

MR. WHEELER showed a loose body removed from the knee-joint. 
Ma. W. TAYLOR exhibited a carcinoma of the c~ecum and 

ascending colon which had been removed. 

HYDROPS TOXICUS. 

QUINCKE describes a case of pretty severe pernicious anaemia, of 
uncertain origin, in which a general hydrops developed and ran 
a course of two weeks ; while the bodily weight increased eighteen 
pounds, the general condition was undisturbed, and the con- 
dition of the blood and of nutrition constantly improved. During 
the third week there was a general desquamation of the epidermis, 
like that met with after scarlet fever. Hydrops may be produced 
mechanically, by obstruction to the venous flow, by disturbances 
of the innervation, or by the influence of poisons on the tissues-- 
hydrops toxicus. The case described falls under that last class. 
A toxic hydrops may be produced (1) through the local action of 
the poison (a) upon the vessel wails, (b) upon the tissue itself, 
(c) upon both;  (2) through action of the poison on the nerves 
which supply the region in question. These may be (a) the nerves 
which supply the vessels and influence not only their size, but 
also the penetrability of their walls ; (b) nerves which affect the 
tissue only; (c) nerves which affect both the vessels and the 
tissues. The case described seems to belong to the last named 
variety.--Berliner klinische Wochenschri/t, October 1, 1906; and 
New York Medical Journal, Saturday, November 10, 1906. 


